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Capsules 
of the NEWS.. 


insurance: Private health in- 
surance coverage senior 
citizens receiving Social Security 
OASI benefits has jumped al- 
most 100% in six years. A re- 
cent government survey shows 
43% of this group have private 
health insurance, compared with 
22.7% six years earlier. 


Narcotics: A proposed amend- 
ment to New York’s Public 
Healt* Law would permit MDs 
to treat the state’s estimated to- 
tal of 17,000 drug addicts under 
prescribed conditions. New 
York State Bar Assn., in pro- 
posing amendment, suggested 
the illicit sale and use of habit- 
forming narcotics might be bet- 
ter controlled if the state re- 
garded narcotics addiction as a 
subject for public health rather 
than law enforcement. 


Pharmaceuticals: A total of 370 
new pharmaceuticals were intro- 
duced in 1958—30 fewer than in 
1957. This was the first signifi- 
cant decrease in six years. See 
story page 13. 


Liability: A $30,000 federal 
suit against Chicago’s St. Luke’s 
Hospital in connection with a 
death from an accidental over- 
dose of drugs, has been settled 
out of court for $22,500. The 
suit was filed in behalf of the 
estate of George A. Schwab Jr., 
Brentwood, Tenn., who died 
after a student nurse misread 
the dram symbol in a prescrip- 
tion as an ounce symbol and 
mistakenly administered three 
ounces of paraldehyde instead 
of the prescribed three drams. 


Diseases: Communicable dis- 
eases now cause about one out 
of every 12 deaths in the US.— 
an average of about 150,000 a 
year. Some 1.5 million cases 
occur in a typical year, depriv- 
ing children of some 100 million 
school days, and causing indus- 
trial absenteeism estimated to 
cost $2 billion. 


TV Camera: A new TV cam- 
era, developed in Australia, will 
permit surgeons to look around 
corners inside the body. A pa- 
tient swallows a tube attached 
to the tiny camera. The camera 
can magnify body tissues and 
organs 30 to 40 times. Surgeons 
also can manipulate ‘inside the 
body a Seobdeng tube be at the end 
of the camera and the camera 
lens itself. 


Fiu Deaths: Ten per cent of 
the deaths from Asian influenza 
in New York City during the 























“Dr. Schroeter is here to see you, 
Isabelle!” 


Experimentation 
In Man Weighed 


cientific experimentation on human 

beings, although ethically accept- 
able and vital to the progress of basic 
medical remains unrecog- 
nized by the law as a legitimate part 
of the doctor’s activities. 


This gap between the courts and 
“the moral concepts of Western civi- 
lization” is examined by Dr. Henry K. 
Beecher of Massachusetts General 
Hospital, Boston, in a report to the 
AMA’s Council on Drugs. 


Dr. Beecher calls for a redefinition 
of properly conducted human experi- 
mentation which will protect both 
subject and investigator. Such pro- 
tection is essential, he writes, at a 
time when— 

® Some types of basic scientific ad- 
vance can be made only in the pres- 
ence of disease. 

© Recent developments in medicine 
have led to an actual, though extra- 


legal, expansion of human experimen- 
tation. 





Situation: He points out that 


Legal 
ge “the physician experiments at 
his peril,” and yet “the adequate 


Health Insurance Plan 
For Aged Suggested 





Senate To Study 
Problems of Aged 


In a surprise move, the Senate La- 
bor and Public Welfare Committee 
has set up a special subcommittee to 
make a year-long study of ali the 
problems of the aged, medical in- 
cluded. 


The subcommittee’s first step will 
be to select a panel of “recognized 
authorities” in the field to lay down 
guidelines for the inquiry. Represen- 
tatives of U.S. agencies then will tes- 
tify at public hearings in Washington, 
D.C., as will spokesmen of other pub- 
lic and private organizations. 


Following the Washington sessions, 
the subcommittee will go on the road 
for extensive hearings at selected 
cities. 


Chairman of the subcommittee is 
Senator Pat McNamara (D., Mich.) 
who said he considers problems of the 
aged “one of the greatest sociological 
challenges facing America today.” 

Other members are: Senators John 
Kennedy (D., Mass.), Joseph Clark 
(D., Pa.), Jennings Randolph (D., 
W.Va..), Everett Dirksen (R., Ill.), 
Barry Goldwater (R., Ariz. ). 


Nationwide Survey 
Counts Hospital Days 


More than 16,738,000 people spent 
a total of 143,322,000 days in short- 
stay hospitals during the year ending 
June 30, 1958, according’ to a report 
by the U. S. National Health Survey. 


The publication estimates that 
70.4% of the hospitalization lasted 1 
to 7 days, 18% lasted 8 to 14 days, and 
3.5% lasted 31 days or longer. Aver- 
age length of stay for men was 11 
days, for women 7.2 days. 

About 60% of the hospitalization 
involved surgery, with deliveries 
counted as surgery. 





House Ways and Means Com- 
bill favorably for 
action without the delay of 


ce 
i 
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The bill, identified as the Keogh 
Bill, would permit the self-employed 
to defer income taxes on a part of 
their income if placed in retirement 
funds. The limit is 10% of annual 
income or $2,500, whichever is the 
lesser. Over a lifetime the set aside 
limit is $50,000. 


Last year the measure passed the 
House overwhelmingly, but lost out 
in the Senate in a vote on techni- 
calities. 


program to expedite the develop- 

ment of voluntary health insur- 
ance or prepayment plans at reduced 
premium rates for persons over 65 
with modest resources or low family 
incomes has been suggested to state 
and county medical societies. 


In a letter to medical societies, 
sponsoring or approving Blue Shield 
plans, the Committee on Insurance 
and Prepayment Plans of AMA's 
Council on Medical Service suggested 
that the societies give “earnest con- 
sideration to implementing special 
programs set forth by Blue Shield 
and other groups, which would carry 
out the intent of AMA’s House of 
Delegates’ action (last December ).” 

intent of : AMA's policy- 
making body called for the immediate 
development of a program “that 
would be acceptable. both to the re- 
cipients and the medical profession.” 


“Since voluntary health insurance 
is a primary means of financing 
health care, it is logical that the medi- 
cal profession should look to insur- 
ance or prepayment programs to 
assist in meeting this new problem,” 
the AMA Committee said. 

The letter called attention to Blue 
Shield’s special program for medical 
care coverage for the aged which is 
in keeping with the intent of AMA’s 
House of Delegates resolution. 


Objective of the Blue Shield pro- 
gram is (1) to develop a practical 
pattern of benefits designed to meet 
the special medical needs of persons 
over 65, and (2) to suggest a level of 
medical compensation for those bene- 
fits which would permit rates com- 
mensurate with the “modest resources 
or low family income” of persons in 
this age category. 

Alternative Sought: While AMA's 
Committee on Insurance and Prepay- 
ment Plans agreed. in general with 
Blue Shield’s special program, it also 
suggested that “a major effort must 
be made to provide an alternative to 
hospitalization.” 

This alternative might well be “a 
specified number of office and home 
calls per year, which would permit 
calls to nursing homes as an alterna- 
tive to hospitalization.” 

The Committee also said that in- 
come ceilings and physicians’ fees for 
any plan must be viewed in the light 
of local or state conditions. 

Blue Shield’s special program rec- 
ommends that the following benefits 
can be provided with reasonable pre 
mium rates: 

Surgery wherever performed; anes- 
thesia; in-hospital medical care for 

(See Aged, Page 2) 





Same Old Story 


Government medicine in West 
Germany is floundering. See a 
report on page 12. 
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‘New World’ Nearer, 





tranquilizeis, psychic energizers 

Nase keane icteions Gh exten 
gy ‘ . 

H America, {unless awakens to 

ithe dangers of sgch drugs, will drift 

‘nto dictatorships while still retaining 

‘all the of democracy and 
‘pelieving itself free. 

These are pessimistic predic- 

tions of Aldous Purley, noted suthor 

ore 

cent reedy conference ook 

‘Study of the Miild,” held at the Uni- 

Center 

uxley told 

their ad- 

brain drugs have 

rtened” the arrival 

1932, 

a world—about 500 

would be 

genetic pre- 

to keep them 

jappily tranquilj or to stir them to 

deemed their 


eloped for our own 
. “Thanks to these 


Say | Aldous Huxley 


Dr. Nathan S. Kline, director of re- 
search, Rockland State Hospital, 
Orangeburg, N.Y., claimed great suc- 


Department of Psychiatry, University 
of California, insisted that too much 
credit had been given the tranquil- 
izers. He said the discharge rate in 
mental hospitals was due chiefly to 
increased appropriations, more men- 
tal hospital workers, better job oppor- 
tunities for discharged patients, and 
more liberal criteria for discharges. 





Draft Bill Goes 
‘To House Floor 


; (ee now has under active con- 
' sideration x proposal, supported 
by all the mili services, that the 
‘ general draft aci,and its special doc- 
‘gor draft amendn;ent be continued for 
four years beyond its scheduled ex- 
piration date of gext June 30. 


‘ Also scheduled to die on that date 
js authorization for the $100 a month 
i gpecial pay receiged by all physicians 
‘gnd dentists in} uniform. However, 
Defense Departipent is not asking 
. that it be extended in the bill under 
eonsideration, by plans to make a 
jater request fof*jts continuance. 


> The House Arnjed Services Commit- 
jee has cleared tie bill for the House 
floor where passage was a foregone 
ronclusion. 


‘ The doctor driigt section makes phy- 
sicians and dent who have had ed- 
‘ucational deterediats subject to draft 
yall up to their 96th birthday. 

* ‘The three serwces now have 10,543 

medical officers ¢n active duty—4,399 
jn regular service, 6,144 in the re 

erves. Of those jn the reserves, 4,465 
‘are on active ditty because they have 

bility for serygee under the doctor 
draft act. The sq would like to 
have at least twithirds of their doc- 

‘tors regulars. .; 

. Although the gatio varies through- 
‘out the year, thege are about 3.4 phy- 
‘sicians in the arjped forces for every 
"1,000 men. (In tetaling armed forces 


physicians, interas are not included 
_and residents ary counted as one-half 
“a physician. ) 
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Aged... 


(Continued from Page 1) 
120 days; diagnostic x-ray in the 
hospital, in the hospital out-patient 
department or doctor’s office if hos- 
pitalization follows, and _ radiation 
therapy. 

Flexible Ceilings: Blue Shield sug- 
gested that income ceilings could be 
flexible according to the economic lev- 
el of the area served with a possible 
range of $1,500 single and $2,500 
husband and wife, to $2,000 single 
and $3,000 for the combined incomes 
of husband and wife. 

In determining a level of compen- 
sation for services rendered which 
would produce a rate or premium 
charge within the means of this older 
group, Blue Shield’s actuarial com- 
mittee used a relative value schedule 
similar to that in effect in California, 
Michigan and other areas, placing a 
$1.50 unit value on surgery and 
anesthesia. 

In-hospital medical care was sched- 
uled at $5 for the first day, $3 a day 
for the next 19 days, and $2 a day 
for the remainder of the 120 days. 
Diagnostic x-ray and radium therapy 
were rated on the basis of $2 per unit 
value. 

This schedule produced an average 
rate of $2.15 per person per month. 
The Blue Shield committee, however, 
felt that this charge should vary 
somewhere between $1.75 and $2.25 
depending on utilization and the 
medical practice in the local area. 

John W. Castellucci, executive vice 
president of Blue Shield, said, “We 
re-emphasize that this is a special 
program for the aged and to be effec- 
tive there must be a high degree of 
uniformity of elements of coverage if 
it is to be labeled as such.” 











Experiment ... 


(Continued from Page 1) 
ment is successful or the patient 
dies.” 


The legal situation becomes even 
more difficult, Dr. Beecher writes, 
“when the research is not designed 
to benefit the immediate patient but 
rather patients in general.” 


The purpose of his study, which 
has been adopted by the AMA Com- 
mittee on Research and published in 
the Jan. 31 Journal of the American 
Medical Association, is “to present 
sound background data, common- 
sense views, and principles of pro- 
cedure rather than rules.” 


Codes Reviewed: Dr. Beecher’s re- 
view includes statements made by 
governmental, scientific, and religious 
groups. He cites codes ranging from 
the ancient Hippocratic Oath to a 
recent World Medical Assn. summary. 


Among the points to be considered 
in the redefinition, Dr. Beecher men- 
tions: 


® Animal experimentation must 
precede human _ experimentation 
when possible. 


® Importance of the project must 
be commensifrate with the risk in- 
volved. 


®Human subjects must be in- 
formed of dangers and give their vol- 
untary consent. Even then, the physi- 
cian must consider that the patient 
may not fully understand the impli- 
cations of consent. 


Other phases of the complex prob- 
lem discussed are: , 

® Self-experimentation by physi- 
cians. 

® Use of volunteer civil prisoners. 


® Use of volunteer laboratory per- 
sonnel and medical students. 


® Use of a “volunteer corps,” such 
as conscientious objectors to military 
service. 


®Use of patients who are near 
death or “hopelessly incurable.” 


® Relationship between subject and 
investigator as compared to the pa- 
tient-physician relationship. 


TV Series Set 


The American Medical Association 
will cooperate with the Upjohn Com- 
pany on a series of three half-hour 
television programs. Titled Your 
Health and Your Job, they will be 
seen in Cincinnati at 7:30 p.m. Feb. 
16, 17 and 18 over WKRC-TV. 





for old people. 

He said he opposed the Forand Bill 
but that there was “an apparent 
growing sentiment” for legislation of 
this type. He did say, however, that 
he didn’t think the Forand Bill would 
be considered by this session of Con- 


i 


“I am fearful that unless the medi- 
cal profession comes up with a solu- 
tion the strong current now inspired 
by many elements in our country will 
force the government to take action.” 


Heart Research 
Progress Cited 


The president of the American 
Heart Association says the soundness 
and productivity of the assault on 
cardiovascular diseases by U.S. scien- 
tists has set a pattern for other na- 
tions. 

Speaking in Baltimore, Md., in con- 
junction with the opening of the 1959 
Heart Fuad Campaign, Dr. Francis L. 
Chamberlin of San Francisco listed 
the following significant gains in heart 
research: 

® Vastly improved methods of diag- 
nosis. , 

® Drugs to prevent many initial and 
recurrent attacks of rheumatic fever. 

®New and improved methods of 
treating heart attacks and strokes, in- 
cluding anti-coagulant drugs. 

® New drugs to control high blood 
pressure. 

® Heart operations to repair dam- 
aged valves, correct congenital de- 
fects, as well as surgery to replace 
damaged sections of arteries. 


Physicians Honored 
By Princeton Class 


The 12 physician members of the 
Princeton University class of 1915 
were honored at a recent class dinner. 

Participating in a “Princeton Panel 
on Medicine” were Drs. E. L. Bortz, 
a past president of the American 
Medical Association; Dr. John R. Paul, 
virologist at Yale University; Joe 
Vincent Meigs, clinical professor of 
gynecology at Harvard University; 
Lay Martin, Johns Hopkins gastro- 
enterologist; Val Ellicott, Baltimore, 
and C. E. Towson, Philadelphia. 

Moderator for the discussion was 
Thomas A. Hendricks, assistant to the 
executive vice president of the AMA, 
also a member of Princeton’s 1915 
class. 





Scanning the News 





- Cancer Survey: Start of the largest 
medical statistical study ever at- 
tempted—planned to include 500,000 
homes—has been postponed to a ten- 
tative date of next fall, American 
Cancer Society reports. 


Revives Tot: A San Francisco MD 
revived a 4-year-old girl by breathing 
into her mouth for three hours, after 
the child’s mother had given her up 
for dead. Dr. Sanford Marcus was 
exhausted at the end of the ordeal. 
The youngster, Susan Nezik, stricken 
by severe sore throat, resumed nor- 
mal breathing but remained in criti- 
cal condition. Dr. Marcus’ newborn 
son drew nationwide attention in 1955 
when he was kidnaped from a San 
Francisco maternity ward and kept 
10 days. 


Research: The pharmaceutical in- 
dustry spent $170 million last year 
for research and development—up 
34% over 1957. The figure is ex- 
pected to reach $190 million this year, 
according to a survey by Pharmaceu- 
tical Manufacturers Assn. 


Plastic Bag: A warning against al- 
lowing infants to play with thin plas- 
tic bags such as those used to wrap 
dry cleaning, has been issued by Dr. 
Paul B. Jarrett, Phoenix, Ariz. He 
said four Phoenix infants have suffo- 
cated in recent weeks while playing 
with the material. An electrostatic 
charge works up in the material and 
it may literally grab the face of the 
youngster through electrical attrac- 
tion. 


Examination: Every woman over 20 
who enters University of Chicago 
clinics as a patient—regardless of the 
nature of her complaint—can be ex- 
amined routinely for gynecological 
cancer. Specimens—an average of 
4,000 a month—are processed at the 
new Comdr. Eugene F. McDonald Jr. 
Memorial Laboratory for Exfoliative 


Cytology. 


Heart: Heart diseases now are re- 
sponsible for more than 54% of all 
deaths in the U.S., according to Dr. 
Francis L. Chamberlain, San Fran- 
cisco, president of American Heart 
Assn. Contributions to 1958 Heart 
Fund totaled a record $22,345,718, a 
gain of more than $2 million over 
1957. 


Nominee: Dr. Adrian Kantrowitz, 
chief heart surgeon at Brooklyn’s 
Maimonides Hospital, has been named 
by Pageant magazine as one of 10 
Americans “who will enrich life for 
us all in the next 12 months.” Dr. 
Kantrowitz, who developed a heart- 
lung machine, now is perfecting his 
“second heart,” a booster pump in- 
serted within the body which reduces 
the work of man’s natural heart by as 
much as 25%. 


Grants: The $64,700 in grants to 
Japanese researchers from the U.S. 
government in 1958 exceeded the to- 
tal spending of the Japanese govern- 
ment on cancer research, according 
to Dr. Tomizo Yoshida, director of the 
Japanese Anti-Cancer Assn. 
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Basic Research 
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The Outcome Affects Everybody 


speoare in se Jenvary 24 tave of The Saturday 
vening Post and excerpts are reprinted here 


hy wachd suaumnens 


l= recently most of us engaged 
in basic research saw no reason 
to explain our work or our motives to 
the public. We felt there was some- 
thing vulgar in discussing our pecu- 
liar problems with people not fully 
prepared to appreciate all the fine 
technical points and that it would be 
an immodest bid for attention. We 
felt. that the singular world of basic 
research could be understood only 
by those who live in it. 

Now, however, as Bertrand Russell 
puts it, “Not only will men of science 
have to grapple with the sciences that 
deal with man—but this is a far more 
difficult matter—they will have to 
persuade the world to listen to what 
they have discovered. If they cannot 
succeed in this difficult enterprise, 
man will destroy himself by his half- 
way cleverness.” 

Everybody’s Responsibility: The ba- 
sic research of today produces both 
the lifesaving drugs and the destruc- 
tive weapons of tomorrow. Its out- 
come will affect everybody, and in a 
democracy whose people decide how 
wealth shall be distributed everybody 
shares the responsibility of develop- 
ing the nation’s scientific potential. 
But how can anybody vote intelli- 
gently without some grasp of the 
problems bearing upon that develop- 
ment? 

Bridging the gap between the scien- 
tist and the general public will not 
be easy. The former will have to 
learn to translate his problems into 
a language meaningful to the lay- 
man; the latter will have to realize 
that, however simplified, the essence 
of basic research cannot be assimi- 
lated without mental effort. 

Basic research is thought of as the 
opposite of “practical” research, the 
kind that can be immediately applied. 
The development of weapons, TV sets 
or vaccines is obviously practical. 
Studies of the inner temperature of 
distant stars, of the habits of infinitely 
small living beings, of the laws gov- 
erning the inheritable coloration of 
flowers, all seemed eminently imprac- 
tical—at least when first undertaken. 

Pubtic Ridicule: They were viewed 
as sophisticated pastimes, pursued by 
intelligent but somewhat eccentric, 
maladjusted people, whose otherwise 
excellent minds had been sidetracked 
by a queer interest in the farfetched 
and useless. 


‘Wonder Food’ 
Hit by FDA 


Week by week, Food and Drug Ad- 
ministration continues to round up 
promoters of phoney medical prepa- 
rations. 

“Pollen Gold, the Wonder Food,” 
a candy, and “Pollen Gold Food Sup- 
plement” capsules were seized be- 
cause FDA didn’t agree with their 
claims that they promote relaxation 
and long life, that they repair worn 
out tissues and increase sexual po- 
tency, or that they relieve coughs. 

Under a consent decree, both prod- 
ucts are being relabeled to comply 
with the law. 





























“I can’t imagine why Noah 
took two of these.” 











When Louis Pasteur reported that 
germs might transmit diseases, he 
was ridiculed. Fancy a grown man 
worrrying about being attacked by 
bugs so small no one could see them! 

Yet, without basic knowledge of the 
behavior of distant stars, we would 
not be placing satellites in orbits to- 
day; without knowledge about bac- 
teria, there would be no vaccines and 
antibiotics; and without those observa- 
tions on the inheritance of color in 
peas, modern genetics—with its im- 
portance to agriculture and medicine 
—could never have developed. 

Such considerations must arouse 
public interest in basic research. 
They are bound to make people re- 
alize that the more manifestly sen- 
sible and practical a research project, 
the closer it is to the commonplace we 


already know. Thus, paradoxically, 
knowledge about the seemingly most 
farfetched, impractical phenomena 
may prove the likeliest to yield novel 
basic information, and lead us to new 
heights of discovery. 


Three Characteristics: To my mind, 
it is characteristic of great basic dis- 
coveries that they possess, to a high 
degree and simultaneously, three 
qualities: they are true not merely as 
facts but also in the way they are 
interpreted, they are generalizable 
and they are surprising in the light 
of what was known at the time of the 
discovery. 

Let us consider a really great 
achievement of basic research: The 
observation by Alexander Fieming 
that penicillin can kill varieties of 
disease-producing microbes, at dose 
levels tolerated by man. This is true 
both in the fact itself and in the ob- 
vious inference that penicillin can 
protect against infections. It is also 
a generalizable observation. It has 
enabled other investigators to dis- 
cover many useful drugs derived, like 
penicillin, from molds. And, finally, 
it was surprising to find that molds, 
which we regarded as contaminators, 
can have a curative value. 


We can no longer afford to allow 
scientific genius to remain idle for 
want of money. Nor can we afford to 
concentrate all our attention upon 
the physical sciences because of Sput- 
nik. Nuclear war may or may not 
come, but the war against disease and 
death from “natural causes” is on 
now. 
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Editorial Viewpoint 


Emergency Calls 


recent incidint in Chicago points up the im- 
presi of; periodic appraisals of emergency 
inedical call systems. It also raises this question: 
What is an eas ste responsibility when it comes 
y aes dical care for his employees? 
} In the Chicagi; case, it was alleged there was a 
lay in answering an emergency call in which an 
fn Aa a dounty office was pronounced dead 
oon the arival othe physician Although a doctor 
rrived about seyen minutes after receiving the call, 
re apparently! had been some heckling and mis- 
“gnderstanding tween telephone operators on the 
two switch over who would pay the $10 fee. 
oo result was unfavorable publicity for the med- 
ical profession own though later facts didn’t justify it. 
Y Purpose of the emergency call plan is to insure 
iontact between yhe patient and a physician in time 
gf medical emeryency. There are three essentials to 
‘ smooth operation, of these plans: (1) a group of physi- 
available Foy emergencies, (2) an agency to an- 
gver and dispatch the calls, and (3) extensive pub- 
ijclty to inform ¢{he public such a service exists and 
how touseit. + 
< Inability to locate a physician in an emergency is 
regarded by the fublic as evidence that local medical 
care is inadequatg, and inevitably results in bad pub- 
ie relations. r 


blic sentiment places upon the medical profession 

the responsibility of providing around-the-clock 

¢mergency medij¢al service—a responsibility which 

medical socjeties willingly assume. But employ- 

ers and operators of. large office buildings which 

use hundreds - workers also have responsibilities 
ja this area. 

While most lige industries provide full-time nurses 
or physicians, scores of large office buildings through- 
out the countryjhave made no provisions for han- 
dling emergency .medical situations. 

Perhaps it is the medical profession's responsibility 
io encourage these employers to arrange, in advance, 
fer a physician to cover their place of business should 
un emergency arise. And wherever possible, employ- 
¢rs should have available for use in emergencies 
oxygen, a whee! chair, stretcher, and the normal first 
aid equipment. 

.No physician should refuse to make a bonafide 
pmergency call tecause his fee is not guaranteed in 
divance, but hen again the employer should make 
some advance preparations in that regard, too. This 
isn't a one-way street. 

:; Many times wien an emergency call system fails 
ty function as it should, it is not the fault of the med- 
jval profession but rather lack of advance preparation 
pn the part of the employer. 

When such is the case, the blame should be placed 
where it rightfully belongs. The motto, “Be Pre- 
pared,” applies to the employer just as it does to 
yee medical protyesien. 
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Telephone Tax 


Id taxes never die . . they have to be killed. 
Today—13 years after World War Il--~the “tempo- 
yary” 10% wartime emergency tax is still added to 
“e telephone hill you pay. 

. The tax was passed in 1941 to discourage new tele- 
to limit the use of service, especially long 
jistance, at a time when telephone facilities were 


© ills 


a years the telephone company has been working 
j? have this tax ¢liminated. One congressman calls it 
of the most unfair taxes ever enacted by Con 


« You may want to let your congressman know how 
$pu feel about it. 
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“Where Is That Darned Doctor” 





As Others See It 


The great thing in this world is not so much where 
we are, but in what direction we are moving.—Oliver 
Wendell Holmes. 


® Lemuel R. Boulware, vice president, the General 
Electric Co.: “America’s freedom and well being may 
be dumped on the junk pile of history unless our 
people have the gumption and character needed to 
stop this silly, suicidal spending. . . . The political 
battle today seems to boil down to one between ob- 
viously sound and rewarding practices and obviously 
unsound something-for-nothing theories that have 
been and still are being proved spurious as well as 
unsuccessful wherever tried.” 


® Adm. Ben Moreell, (Ret.), director Jones and 
Laughlin Steel Corp.: “Our common sin is that we 
have yielded to the blandishments of political adven- 
turers who promised that government would provide 
for all our basic needs. Whatever government gives 
you, it must first take away from someone else; and 
conversely, whatever it gives someone else it must 
first take away from you. ... In current theory, 
government promises to play Robin Hood, robbing 
the rich to pay the poor. The theory is thoroughly 
immoral—but the practice is even worse.” 


® Paul L. Morrison, former assistant director of fed- 
eral budget: “Underlying the rising government ex- 
penditures are two factors—the steadily growing 
demands by the American public and pressure groups 
within it for more benefits and services from Wash- 
ington, and the bowing to those demands by politi- 
cians eager for votes. . . . As long as the public and 
groups within it continue to ask for, and receive, more 
and more benefits which the government cannot afford 
if it is to stay ‘vithin its income, there is only one 
road open to Washington. That is the inflationary 
route with all of its potential perils to the economy.” 


® Milton Friedman, economist, University of Chi- 
cago: “Political freedom means the absence of coer- 
cion of a man by his fellowmen. The fundamental 
threat to freedom is power to coerce, be it in the 
hands of a monarch, a dictator, an oligarchy, or a 
momentary majority. By removing the organization 
of economic activity from the control of political 
authority, the competitive enterprise market elimi- 
nates this source of coercive power. It enables eco- 
nomic strength to be a check to political power rather 
than a reinforcement.” 


Nothing Serious 


®The morning after a rather gay party Old Lush 
said to his wife, “Get me an aspirin, and don’t slam 
the lid!” 


® Someone has said that worry is interest paid on 
trouble before it falls due. 


® When a girl says she’s got a boyish figure, it’s 
usually straight from the shoulder. 
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Letters 


. As Readers See It 
Interns’ Stipends 
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knowledge to physiciens that most interns are 
paid less than kitchen servants, as are residents. 
Most of these men are married with children and 
perform highly exacting services working long 
hours. To this treatment these junior physicians 
are expected to respond with a selfless devotion 
to duty, the patient, and the hospital staff. The 
amazing thing is that they do react in this way. 

1 am amazed that the AMA has allowed this 
unfair practice to continue so long. Why has no 
one felt it the duty of the AMA as the voice of 
the medical profession to bring pressure to bear 
upon all hospitals, both private and public, to 
give our young physicians a living stipend? 
Why should ethical atrocities be allowed against 
the future medical profession? 

The AMA News, by investigation and an- 
alysis of this situation, can render a valuable 
service to a huge segment of the medical pro- 
fession by ad ing a living minimum wage 
for interns and residents. 

NEILL B. LONGLEY, MD. 





Abilene, Texas 


Car Rentals 

@ | have been renting a car for the past three 
years and am very happy with the idea. It costs 
about the same, or perhaps a few dollars a 
month more, but the convenience is well worth 
it. (Also, the last car | had, a new name in an 
old motor family, was a lemon. if | had owned 
thet car | would have suffered a severe financial 
loss when buying a new one. 

One word of caution. When a dealer selis you 
a car, he tries to load it up with everything. 
When the lessor rents a car, he tries to keep all 
accessories off so his price will look good. There- 
fore, | would suggest that the renter decide in 
advance just what accessories he wishes and 
then specify that in the contract. Otherwise he 
will be disappointed. 

ARTHUR NIGHTINGALE, MD. 

New Hyde Park, N.Y. 


Gland Transplant 

e@ The AMA News carried an article, “Gland 
Transplant Termed Success.” The story described 
the successful parathyroid gland transplantation 
performed at the New England Deaconess Hos- 
pital in Boston. 

Reference is made to the “Year Book on Sur- 
gery” 1957 and 1958, plus recent publications in 
“The Transplantation Bulletin,” the “Journal of 
the Albert Einstein Medical Center,” and “Sur- 
gery.” All have clearly indicated that the first 
successful complete parathyroid gland homo- 
transplantation was done by Dr. Julian A. Ster- 
ling at the Albert Einstein Medical Center in No- 
vember 1952. The patient for whom this was 
done is well now, 62 years later. Two other 
patients Dr. Sterling treated similarly are also 
well today, 3 and 4 years after the homotrans- 
plantations. In no case was identical twin tissue 
used. 

HARVEY L. SHAPIRO 
Albert Einstein Medical Center 
Philadelphia, Pa. 
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fps: speakers at the 55th annual 
Congress of Medical Education and 
Licensure expressed somewhat diver- 
gent views on the future of specialism 
in medicine. 

The ly vast amount of 
knowledge makes specialism inevit- 
able, declared Moody E. Prior, Ph. D., 
dean of Northwestern University’s 
Graduate School. 

“We are in a better position than 
any before us to realize that the pur- 
suit of excellence demands speciali- 
zation,” Dean Prior told the Congress 
which attracted nearly 1,000 medical 
educators and others to Chicago Feb. 
7-10. 

Maintenance Medicine: A greater 
role for maintenance medicine and a 
less important one for specialism was 
predicted by Dr. Iago Galdston, secre- 
tary for the New York Academy of 


Medical Education 


Specialism—Is It Comin 





* 





Dean Prior Dr. Galdston 
Medicine’s Committee on Medical In- 
formation. 

“I have opined that specialism is 
here to stay—but not that it will stay 
the same,” Dr. Galdston said. “Spe- 
cialism is in effect threatened by its 
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Rural Physician Finds 
Life Hard but Rewarding 


the practice of medicine Dr. John 


n 
I M. Smith has fallen into creeks | 


and has ridden tractors to see pa- 
tients in rural Eastern Kentucky. 

“One night I was awakened at 1 
a.m.,” he-remembered. “I went with 
the caller to see the man’s wife, gave 
her some pills and returned home to 
bed. Less than 30 minutes later I 
was brought out of bed again. 

“It was the same man. ‘Better 
come again, Doc, she ain’t a bit 
better.’ ” 

Loan Obligation: These incidents 
are part of practicing medicine in a 
rural community, which the 36-year- 
old physician was obligated to do for 
one year. But he now has been in 
Beattyville, Ky., a town of 1,500 
people, for 7% years. 

“I decided to remain in a rural 
community after continually swear- 
ing I would not, because I was needed 
and I found I had begun to like inde- 
pendent general practice,” explained 
Dr. Smith. 

The obligation to spend a year in 
a rural Kentucky area was assumed 
while in his senior year at the Uni- 
versity of Louisville College of Med- 
icine. He borrowed money from the 
Rural Kentucky Medical Scholarship 
Fund, sponsored by the Kentucky 
State Medical Assn. and the school. 
The fund requires a year of rural 
practice for every college year in 
which a loan was granted. 

When it came time to open his 
office, the young physician looked 
over the state, studied per capita in- 
come, the need of a physician and 
decided that Beattyville, on the edge 
of the Blue Grass country, was a good 
place. 

Chamber President: “The practice 
grew by more than leaps and 
bounds,” said Dr. Smith. “Before I 
could get my office opened in a reno- 
vated drug store, people were after 
me day and night. I suddenly found 
myself with more practice than I 
could handle.” 

Dr. Smith has become a member 
of the Masons since arriving in Beat- 
tyville and has served as president 
of the town’s Chamber of Commerce. 
He also is active in church and school 
work. Dr. and Mrs. Smith have three 
boys and one girl. 





Dr. John M. Smith 


Lack of free time and recreation 
was the greatest disadvantage Dr. 
Smith found. But that has been al- 
leviated since he and the town’s 
other physician have agreed to alter- 
nate taking emergency and night 
calls. 

Other disadvantages are not having 
a laboratory, hospital, and other spe- 
cial equipment. 

Midwifery: “One winter I delivered 
premature twins in a mountain cabin 
and needed to take both the mother 
and babies to the hospital,” recalled 
Dr. Smith. “There was no hot water 
bottle available. So I called upon a 
rather large midwife with more than 
sufficient bosom. 

“I placed the mother in the back 
seat of my car and the midwife in 
the front seat with one baby under 
each breast. Today these twins are 
starting to school.” 

“I have taken country hams—at 
the exchange rate of $1 pound—in 
payment for medical services,” Dr. 
Smith said. “I have made calls in 
tractors because that was the only 
way to get there. I have crossed the 
Kentucky River at flood stage in small 
boats in pitch black night to deliver 
babies. I have fallen into creeks 
while making calls.” 

“One of the main advantages of 
practicing in a small town is the ex- 
istence of what was once considered 
lost—that is the concept of the family 
doctor,” explained Dr. Smith. 


gor Going? 





own technological instrumentalities. I 
cannot envision automation taking 
over the surgeon’s work, but it may 
well take over that of his anesthetist.” 

The diagnostic laboratories are tak- 
ing over more of the tasks in exercise 
of judgment formerly performed by 
the specialists, Dr. Galdston noted. 

Revolutionary Change: “While spe- 
cialism will remain as a department 
of medical service, medical science 
per se, and medical service per force, 
will undergo a revolutionary change,” 
predicted Dr. Galdston. 

He sees medicine, under the unify- 
ing influence of the biological sciences, 
becoming “a consistent and meaning- 
ful discipline compact in principle and 
pervasive in application.” 

He divided the practice of medicine 
into two categories, episodic, “prac- 
ticed in emergent situations . . . best 
exemplified in the surgeon’s work,” 
and maintenance, “devoted to foster- 
ing the every-day well-being of the in- 
dividual . . . best represented in the 
common practices of the pediatrician 
and of the non-specialist internist.” 

Medicine, which has been in the 
episodic stage, is on the verge of the 
maintenance stage, said Dr. Galdston. 
Maintenance medicine calls for 
“greater knowledge and understand- 
ing of man as a living creature whose 
being is framed by a world of many 
and varied realities.” 

Specialist Necessary: Dean Prior, 
however, said the specialist is “an 
absolute necessity in the advanced 
state of our:technological success and 
the magnificent complexity of our 
civilization.” 

As our culture’s total knowledge 
increases, the area of individual 
ignorance becomes correspondingly 
greater, Dean Prior said. 

Northwestern’s dean suggested an 
increased use of teams of specialists 
to maintain a concern for the total 
human being. He also urged that 
medical education encourage the 
medical specialist “to temper his ex- 
clusive concern with the physical 
sciences and medical techniques with 
an interest in other sources of knowl- 
edge and wisdom about man.” 
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M-806 “THE THINKER,” by Auguste 
in. Metropolitan Museum of Art. A 


| ad makes unusual bookends. Green bronse 
inish. Height 9%". $15 value. Only 9.75 


B50 “BEETHOVEN BAD 1770- 
Height 10% $80 value. Only 11.95 


P-302 “STATUETTE CAT.” 


R-804 “THE KISS” Auguste Rodin, 
Clesotsi7). Original ae. Bronze fin- 
ish. Height 10”. $35 value. Only 15.49 
ALL SHIPPED POSTAGE PREPAID 
History of Piece & Sculpter 
Perfect for decorative use and unusual 
gifts for the Home, Office, Library. 
FREE! Catalog containi 
order. For cntntag only, send 






















“I think he’ll be all right for 
now. When he wakes up, hit 
him with this.” 











Long Career 
Interrupted 


Iddien Reece Conner, accused of 
impersonating an eye specialist for 
20 years, has been arrested in Mis- 
souri on five fraud charges. 

Police said he had charged people 
from $3.75 to $1,297.50 in Osage 
County, Mo. The officers said Conner 
had warrants pending against him in 
at least 20 other cities and towns. 

Conner’s usual method of operation, 
according to police, is to tell a patient 
that cataracts are developing. He 
then puts his own “radium water” in 
their eyes, covers the eyes with a 
bandage containing a piece of mem- 
brane from an eggshell. 

Upon removing the bandage, he will 
show the patient the egg membrane, 
describing it as the offending cataract. 
He will then collect his fees. 








You'll know, at a glance, what 
you earned, collected and spent 
for any day, week, month or year. 
It’s s0 easy — no bookkeeping 
knowledge needed. 

Scart the New Year right, 
with the system devised for you. 
Send for FREE sample pages 
and literature. 
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i{pportant health-; bills before 
Congress. 

* It should be — in mind 

ajl of nf - wi rare 1s 
bparings, of t 

move on to the floor of the and 
yenate for final action. 

“. Senate bills are'referred to by num- 
ber as S.——; Hi bills carry the 
designation H.R..—. If you would. 


ike a copy of the bill itself, write 
your own Represfntative or Senator. 


. ‘* * 


i tion Under Social Security, 
WR. 412, by Roberts (D., Ala.). To 
Ways and Means Committee. 


: This is somewhat like the Forand 
aud other similar: bills that were dis- 
fussed at hearings last year but not 
acted upon. It would offer 60 days of 
pospitalization annually to social se- 
vurity beneficiaries, including all 
ysual in-hospital cal and nursing 
sare, drugs and appliances, laboratory 
pnd ambulance services. The attend- 
ing doctor would certify the need for 
nospitalization, bit tuberculosis and 
mental conditions-would be excluded. 
‘The U. S. would designate the states 
es its agents in dealing with hospitals 
gud insurance companies, but if a 
-gtate declined to qooperate, the secre- 
"tary of HEW coujd move in and set 
yp @ program. 


flousing Program, including Aid to 
‘Proprietary Nursing Homes. S. 57 by 
sparkman (D., Aly.). To Banking and 
“4 ‘urrency Committee. 

‘: One provision of this omnibus bill 
would authorize the Federal Housing 
Administration to insure mortgages 
for construction pr rehabilitation of 
proprietary nursjng homes. Loans 
gould be up to $32.5 million or 75% 
of the value of the property, which- 
ever is less, with interest at 4.5%, 
plus a half per vent insurance pre- 
mium. FHA would have specific au- 
shority over certain phases of the 
homes’ financing: operations. FHA 
would be required to obtain the ad- 
yice and recommendations of Public 
Health Service. The bill defines a 
private-profit nursing home as “a pro- 
prietary facility which is or will be 
censed or regulgted by law, which 
provides continuous medical and 


nursing care to the long-term, con- 
valescent, infirm, or elderly patient 
in a home-like atmosphere, furnishing 
facilities and comforts normally 
found in a patient’s home, and which 
provides, in addition thereto, such 
specialized services, equipment and 
safety features as may be required 
for the safe, proper and adequate care 
of patients at all times.” This is iden- 
tical with a bill that passed the Senate 
last session. 

7 ~ . 
Diagnostic-Treatment Centers in 
Rural Areas. H.R. 85 by Coffin (D., 
Me.). To Interstate and Foreign Com- 
merce Committee. 


Under present law, Hill-Burton hos- 
pital construction grants arc re- 
stricted to states, political subdivi- 
sions and nonprofit hospitals. For 
diagnostic-treatment centers in rural 
areas, this bill would offer grants also 
to a “nonprofit corporation or asso- 
ciation which has a formal affiliation 
with a nonprofit hospital.” 
Grants could not exceed $25,000 per 


project. 


To Drop Age Limit on Disability. H.R. 
107 by Jennings (D., Va.). To Ways 
and Means Committee. 

Under present law, social security 
benefits may be paid to a disabled 
person at age 50. This bill would 
eliminate the restriction, thus offering 
disability payments to a disabled per- 
son at any age if he met the other 
requirements. 

- * * 
Encourage Voluntary Pension Plans. 
H.R. 9 and 10, by Simpson (R., Pa.) 
and Keogh (D., N.Y.). To Ways and 
Means Committee. 

These bills are identical with H.R. 
10 in the form that bill passed the 
House last year. Their objective is 
to allow the self-employed to defer 
payments of U. S. income taxes on a 
part of their income put into a retire- 
ment plan, thereby giving them tax 





status comparable with corporation 
employees. The set-aside could be up 
to 10% of income, but not more than 
$2,500 annually, whichever is the 


lesser. Maximum lifetime amount 
could not exceed $50,000 and the 
program could not continue beyond 
age 70. Those age 50 or more at time 
of passage could increase the set-aside 
by one-tenth for each year past 50. 
The bill lays down specific directions 
on the type of retirement arrange- 
ment that could be approved. Pay- 
ments must start at age 70 years, six 
months, and must be completed at 
age 80. A tax penalty is provided if 
the money is withdrawn prior to the 
scheduled date. 


* * * 


U. S. Control over Barbiturates and 
Amphetamines. H.R. 33 by Boggs (D., 
La.). To Interstate and Foreign Com- 
merce Committee. 


The federal government has con- 
trol over interstate shipments of bar- 
biturates and amphetamines, but not 
over intrastate operations. On the ar- 
gument that interstate control is not 
effective without intrastate control 
also, this bill proposes giving the U. S. 
full authority to regulate the manu- 
facture, compounding, processing, dis- 
tribution and possession of these 
drugs. Registration and record-keep- 
ing would be required of most hand- 
lers, but not of physicians. Hearings 
were held on an identical bill last 
session, but no further action taken. 


* * o 


Agency for the Handicapped. H.R. 
122, by Kee (D., W. Va.). To Educa- 
tion and Labor Committee. 


For a number of years bills to estab- 
lish a federal agency for the handi- 
capped have been introduced, but all 
have been opposed successfully by the 
Administration. This bill would turn 
over to the new agency almost all 


other U. S. activities concerned with | 


the handicapped, except those con- 





Average American Hurt, 
Sick 22 Times a Year 


A 8 a statistic, the average American 
suffers an injury or is ill about 
‘two and one-half times a year. 

} This is one of the findings of the 
National Health Survey in its con 
pinuing effort to learn the facts about 
‘the nation’s health. The information 
on acute conditions incidence and as- 
* sociated disability is contained in the 
gurvey’s newest report, covering the 
““92-month period ending last June 30 

nd based on nationwide household 
‘faterviews. 

. The report shows that the incidence 
was highest in ‘the youngest age 
groups and decreased progressively 
qn each older age group. The rates 
ranged from an average of four ill- 
nesses among children under five to 
1.6 illnesses a person 65 and over. 

;» Respiratory ailments accounted for 
25% of all the illxjesses with diseases 
vif the upper reypiratory tract ac- 
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counting for 31.1% of all the cases 
of acute conditions. Respiratory ail- 
ments caused an average of seven 
days of restricted activity per person, 
about half of this time involved bed 
disability. 

The days of restricted activity in- 
cluded 219 million days lost from 
work, and 196 million days lost from 
school. The incidence of these ill- 
nesses reflects the impact of the Asian 
influenza. epidemic which occurred 
during the year, the report said. 

Infectious and parasitic diseases 
accounted for 8.8% of the illnesses, 
digestive system conditions 5.5%, 
injuries 10.9% and all other acute 
conditions 9.8%. 

’ The report, Public Health Service 
publication No. 584-B6, is for sale by 
the Government Printing Office, 
Washington 25, D.C., for 35¢ a copy. 


Cancer Drug 
Not Promising 


Public Health Service is telling the 
medical profession not to expect too 
much from mitomycin C, an antibiotic 
that some time ago was reported as a 
promising agent in the treatment of 
cancer. 

In pilot clinic evaluation tests, the 
PHS says, the drug “has frequently 
produced major toxic reactions but 
seldom objective improvement.” 

Japanese scientists made promising 
reports at a Symposium on Antibiotics 
conducted in Washington, D.C., last 
October 16. Following that, a limited 
quantity of mitomycin C was produced 
by Bristol Laboratories for tests at 
the Cancer Chemotherapy National 
Service Center at the National Insti- 
tutes of Health. 

Said the Center: “In view of the 
effects observed in three current 
studies, it has not so far replaced the 
standard chemotherapeutic agents in 
any form of cancer.” 


lysis of Medical-Health Bills 


program 
for federal civilian workers, a field in 
which many plans have been offered 
in recent years. Rep. Lane 


would pay the full cost of catastrophic 
coverage. Some other bills call for 
the U. S. to pay two-thirds of the cost 
of basic insurance. To facilitate the 
program, the bill also would authorize 
payroll deductions for premiums. 


* * * 


Bureau of Older Persons. H.R. 314, 
by Addonizio (D., N. J.). To Education 
and Labor Committee. 


Because of the growing problems of 
the aged, Rep. Addonizio proposes 
that the U. S. form a Bureau of Older 
Persons in HEW. It would first dis- 
tribute $2 million among states to 
help them develop plans for the bene- 
fit of the aged. Then, to assist states 
to carry out programs planned with 
the initial grant, the bureau would 
distribute $2 million the first year, $3 
million the second, $4 million the 
third and $5 million the fourth. 


“We climb 
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Iw these days lots of smart don’t wait 
for their doctors to well thon’ te “take it 
easy”. They save themselves (and their 
p—— $f h day b eecaition of 
a day one of our 
home lifts. Safe and attractive are inex- 
pensive to install. Anyone in family 
can use them and they operate on house 
lighting circuit. 
INCLIN-ATOR—Runs up 
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ELEVETTE—A vertical 
elevator installed in stair- 
well, closet, corner or 
shaft. Completely safe 











Health Budget | Goe 


A= record high health budget 
has been submitted to the new 
Congress by the Administration, and 
now the question is how much it will 
be increased by congressional action. 

For the Department of Health, Edu- 
cation, and Welfare, the principal 
spender in the health field, the Presi- 
dent asked Congress for $3,176,- 
000,000 for the 12 months starting 
this July 1. This is 1.6% under the 
estimated spending for the current 
fiscal year, but it’s 12% above the 
amount the administration requested 
a year earlier. 

The last Congress was particularly 
generous in the amounts it voted for 
such things as medical research, Hill- 
Burton hospital construction grants 
and the National Library of Medicine. 

Construction Cuts: President Eisen- 
hower appears set on balancing the 
budget and combatting inflation. With 
this in mind, he proposes sharp cuts 
in federal construction as well as in 
support of non-federal building. 

Accordingly, he trimmed Hill-Bur- 


trimmed from $30 million to $20 mil- 
lion a year. Grants to states and com- 
munities for waste treatment plants 
under the Water Pollution Control 
Act would be cut from $45 million to 
$20 million. 

Medical Research: No part of the 
HEW budget receives better treat- 
ment at the hands of Congress than 
that providing for medical research 
grants through the National Institutes 
of Health. A year ago, the Adminis- 
tration requested $211 million, which 
Congress increased to a new high of 
$294,279,000. This time, the Presi- 


President's Budget for Fiscal ‘60 


Congress now has before it the President’s budget for fiscal year 1960, 
starting next July 1. The budget merely represents what the White House 
thinks should be spent on activities—Congress makes its own decisions, and 
in recent years has regularly increased health appropriations. The table 
below includes all major health programs. The first column contains amounts 
the programs are costing for the current fiscal year, the second the specific 
requests by the Administration for the next fiscal year. 


s to Congress 


57%, although it goes as high as 80% 
in some states, according to the Presi- 
dent. HEW Secretary Flemming in- 
sisted the President’s proposal would 
not mean less federal 

Rehabilitation: The Office of Voca- 
tional Rehabilitation would get 12.4% 
more under the President's budget, 
or a total of $66,138,000, which offi- 
cials say will enable rehabilitation of 
90,000 persons a year. Several strong 
arguments are cited for this program: 
(1) it takes a certain number of per- 
sons off public assistance rolls, and 
(2) federal tax receipts derived as a 
result of a person’s return to work 
exceed the cost of his rehabilitation. 

Pending completion of a study now 
under way, the President deferred 
proposing any legislation for aid to 
medical schools. If a decision is 
reached to push for a bill, then the 
government’s policy on trimming 
back support of non-federal construc- 
tion would have to be amended. 


Color Additive 
Bill Planned 





SPECIALIZING IN 
MEDICAL TRAVEL 


35 rn Medical Tour ex 

a. includes * 
bart A » South Africa, 
cific and fowend the World. 
Call on COMPASS for —s 
foreign travel, Congress at! 
ances, hospital visits. 
We help you obtain professional 
courtesies. Write for EMT Folder 
wea yg SMT Folder (other than 


Europe). 


TOUR OF THE PACIFIC 
INCL. JAPAN MEDICAL CONGRESS 
Mar. 20, Apr. 16 
One of ovr many tours 


COMPASS 


TRAVEL BUREAU INC. 


55 West 42 St., New York 36 CH. 4-7835 
Member American Society of Travel Agents 











Estimated Requested for 
Fiscal 1959 Fiscal 1960 
Public Health Service $755,702,000 $598,077,000 
Venereal Disease Control . 5,400,000 4,673,000 
Tuberculosis Control . 6,501,000 5,452,000 
Assistance to States wu... 23,189,000 22,497,000 
Communicable Disease Control 6,872,000 8,015,000 
Sanitary Engineering activities .. ... 18,256,000 14,275,000 
Grants for Waste Treatment Plants .... 45,000,000 20,000,000 
Hill-Burton west acsecesreseessss SOS 101,200,000 
Hospitals and Medical Care . 50,678,000 45,600,000 
Indian Health activities 41,627,000 42,990,000 
Construction of Indian Health facilities 4,124,000 3,087,000 
NIH (General research and services) 28,974,000 28,974,000 
Mental Health activities 52,419,000 52,384,000 
National Heart Institute 45,613,000 45,594,000 
Cancer Institute 75,268,000 75,218,000 
Dental Health activities 7,420,000 7,420,000 
Arthritis and Metabolic Diseases 31,215,000 31,215,000 
Allergy and Infectious Diseases 24,071,000 24,071,000 
Neurology and Blindness activities 29,403,000 29,403,000 
Health Research Facilities ; 30,000,000 20,000,000 
Assistance to Schools of Public Health 500,000 1,000,000 
Foreign Quarantine Activities .... 4,350,000 4,460,000 
Alaskan Mental Health Construction .. 6,500,000 —_——_ 
National Library of Medicine .. ......... 8,479,000 1,566,000 
Food and Drug Administration 12,355,000 13,210,000 
Office of Vocational Rehabilitation . . ... 57,918,000 66,138,000 
Children’s Bureau walsdeos cccesee. ee. 45,822,000 46,000,000 
Veterans Administration .. ..... 862,841,000 890,804,000 
Outpatient care ............. ...... 79,954,000 83,866,000 
Inpatient care ree 763,632,000 786,779,000 
Hospital and Domiciliary Facilities 
Construction 19,295,000 20,159,000 
Atomic Energy Comm. (Medical) 43,242,000 49,000,000 
Civil and Defense Mobilization 20,000,000 38,900,000 
Defense Department ....... 93,600,000 89,000,000 
Medicare & 
SE dhtdiy: :-sehinthameoninasnne . ikaecieane 24,000,000 19,900,000 
ID vcicciccccesacxsssccenassnciacanchcercssacsee SE 38,300,000 
Navy . ish Goamas tere .... 27,900,000 29,000,000 
Public Health IEE 1,700,000 1,800,000 
Other Medical* 
ot = cn ncensn 169,403,000 167,841,000 
Navy ....... ..... 89,812,000 99,250,000 
Air Force ae ON .. 135,344,200 135,900,000 
Federal Aviation Agency 
(Air Safety Research) . ...... 19,120,700 33,916,500 
Advisory Committee to Selective Service . 19,000 19,000 


(Also functions as advisory committee to 
Office of Civil & Defense Mobilization) 


*Includes operation of medical facilities, but excludes pay of military medical 
personnel and hospital construction. With all these items included, the figure 


for the current year is $715,115,000. 
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FIRST EDITION 


will be available soon 





It will contain more than 300 classifications of subjects, with over 


1,000 pages. 
Arranged in alphabetical order, this book will be a composite of all 
actions of the A.M.A. House of Delegates for the years from 1846 


through 1958. 
All policy actions will be shown, with the current A.M.A. policy 


clearly indicated. 


SPECIAL PRE-PUBLICATION PRICE $500 PER VOLUME 


An invaluable aid to constituent and component medical societies, 
allied medical groups, libraries, editors, lawyers, etc. 


RESERVE Your copy NOW BY WRITING TO THE: 


Circulation and Records Department 


AMERICAN ,MEDICAL ASSOCIATION 
535 NO. DEARBORN ST., CHICAGO 10, ILL. 
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Union Members’ Medical 
Care Will Be Surveyed 


aN nationwide hqusehold survey of 
“4% medical care: for members of 
jnions under collective bargain health 
Snsurance programs will get under 
«way shortly. 
>» It is being sponsored by the Foun- 
dation on Employee Health, Medical 
¢are, and Welfare Inc., formed three 
years ago by joint action of labor and 
jnanagement specifically to study and 
report on health and welfare benefits. 
jts sponsors are the International As- 
yociation of Machinists and U.S. Indus- 
jries, Inc. ‘ 
| The objective, the foundation says, 
s to learn “the quality and extent of 
health services that employees are re- 
wy through their negotiated 
health programs.” The investigations 
will look into four types of plans— 
*ommercial insurance, Blue Cross 
and Blue Shield, direct service or- 
ganizations such as the Kaiser Foun- 
dation and the Health Insurance Plan 
af New York, and union health cen- 
ters. ; 

The survey wilj be conducted by 
‘the Columbia University School of 
Rublic Health apd Administrative 
‘hedicine. . 

; ; The foundation declares: 

¢ “The very magnitude of health in- 
‘surance purchasing—either singly in 
the situation of a ‘major union and a 
national company with plants located 
throughout the coiintry, or in the ag- 
‘gregate when many employers and 
many unions arg concerned—inti- 
mately affects the availability, char 
acter, and quality'of medical care in 
particular communities and in gen- 
eral.” 

' At a Washington meeting at which 
the new survey was announced, the 
fyjundation released a report on a 
New York pilot study conducted by 
Columbia University, in which 286 
ypion members were interviewed on 
their own and dependents’ medical 
care. A total of 829 persons were cov- 
ered. The findings in brief: 


Nursing. Home 
Bill Supported 


_ The American Medical Association 
ig giving active support to the first 
health-related bill to come up for con- 
sideration in the new Congress. The 
proposal provides for Federal Hous- 
ing Administration loan guarantees 
tor the country’s proprietary nursing 
homes—similar to the FHA program 
for private homeowners. 

. “We have taken this position be- 
¢ause we believe there is a critical 
yieed for new and improved facilities 
jailored to the specific health require- 
ments of older citizens,” Dr. F. J. L. 
Blasingame, AMA _ executive vice 
president, wrote a Senate Banking 
and Currency subcommittee. This 
group has been conducting hearings 
on an omnibus housing bill which in- 
‘ludes the FHA plan for nursing 
homes. 

' The Democratic leadership is push- 
ing for early enactment of the meas- 
ure in the face of Administration 
proposals for a more limited bill, one 
that does not include nursing homes. 
» George T. Mustin of the American 
Nursing Home Assn. told the sub- 
committee that proprietary homes 
care for the vast majority of nursing 
home cases and that there is no pros- 
pect that this situation will change. 


§ AMA NEWS @ FEBRUARY 9, 1959 


® Unaccredited hospitals receive 
“substantial use.” 

® Physicians without staff appoint- 
ments at accredited hospitals also are 
used substantially. 

® Many workers fail to appreciate 
levels of professional medical corape- 
tence. 

®Insurance gives greater protec- 
tion for hospital bills than for physi- 
cians’ fees for care in hospitals. 

® Insurance coverage for home and 
office care “continues to lag.” 

® Despite relatively good insurance 
protection, medical expenses are dis- 
tributed unevenly on individuals. 

Washington headquarters of the 
foundation is 1300 Connecticut Ave- 
nue, N.W. 





Rehabilitation 
Work Honored 


Dr. Howard A. Rusk, 57, New York 
pe heh wager ser ag aly 


pped. 

The award will be given Feb. 16 at 
AMA’s Congress of Industrial Health 
at Cincinnati, Ohio. He will be the 
seventh recipient of the award. 

Dr. Rusk founded the department 
of physical medicine and rehabilita- 
tion at New York University in 1946. 
He is director of Institute of Physical 
Medicine and Rehabilitation in New 
York, which he established in 1951. 

The Institute has trained more than 
260 U.S. physicians, 3,000 therapists, 
and teams from 28 foreign countries 
in rehabilitation work. 








SE A PART OF 


MEDIC 





HISTORYE 


ATTEND THE 108th ANNUAL MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION / JUNE 8-12, 1959 


Medical breakthroughs are creating new challenges for every 


physician. In over 300 scientific exhibits . ..in 57 seminars 


and sectional meetings . ..in 60 medical motion pictures... in 


daily closed circuit telecasts . .. all that 2,000 years of medical 


science have revealed will be brought into focus. 













































Reservations 


Deadline. Set 


registration 

by March 16 with Bernard F. Kroeger, 
Circulation and Records Department, 
AMA, 535 N. Dearborn, Chicago 10, Ill. 
Instructions and applications for 
space at the 1950 meeting are being 
mailed to executive secretaries of the 
organizations. 


Leukemia-Radiation Link 


Criticized by US. Group 


group of this country’s top au- 

thorities in atomic medicine, 
formed into a committee to study the 
effects of radiation on the human 
body, believe a UN report has gone 
too far in associating leukemia with 
radiation. 


The U. S. committee, sponsored by 
the National Academy of Sciences- 
National Research Council, is under 


officer of Atomic Energy Commission. 


Too Strong: Its criticism is directed 
at a report of the United Nations Sci- 
entific Committee on the Effects of 
Atomic Radiation, published recently. 
While the Americans praise the UN 
group for a comprehensive report, 


























the basic data warrant. 

“There is perhaps too great an im- 
pression created that leukemia is an 
inevitable result of radiation, neglect- 
ing the fact that leukemia develops in 
only a fraction of radiologists, heavily 
exposed by occupation. Even in the 
Nagasaki and Hiroshima survivors the 
incidence of leukemia appears to have 
reached a low-level peak several years 
ago and to be decreasing at the pres- 
ent time.” 


Medicare Tops 
Appropriation 


In the face of evidence that the 
program would cost a great deal more, 
Congress last year cut the Medicare 
appropriation to $72 million, and “ad- 
vised” Defense Department to spend 
no more than that on civilian care for 
miiitary dependents. 

Now, as disclosed by Army Surgeon 
General Silas B. Hays and the federal 
budget, the operation will cost be- 


tween $90 and $93.6 million before 


the fiscal year expires next June 30. 
Appearing before the House Armed 
Services Committee, General Hays 
said the Navy would put in a defi- 
ciency appropriation bill for $6 mil- 
lion, and that the other services, by 
shifting funds, would. make up their 
own Medicare shortages without ap- 
pealing to Congress. He later told 
The AMA News that the total cost 


Stamp Design Billi 


A bill introduced in the South Da- 








: pitals may not be sued for the negli- 
i gence of their employees. This rule 
‘also applies to charitable hospitals in 


- some states. 


‘ professional liability claim. 
: Also, by law, if a hospital or physi- 
‘clan has been required to pay a pa- 
. tient damages for injuries caused by 
an intern or resident, the hospital or 
‘ physician could fn turn recover from 
the intern or resident if negligence 
is attributable solely to the latter. 
Liahe: However, if an 


participated in. malpractice com- 
mitted by the intern or resident, he 
‘is liable because he also is a wrong- 
: doer. 

: This is usually the situation where 
;a surgeon and an intern or resident 
‘are alleged ta have been negligent 
in performing an operation. 

* Interns and residents have the 
moral responsibility to the patients 
whom they trgat to make sure that 
, adequate insurance coverage exists to 
,pay bona fide claims that may occur. 
+ This is especially important if the 
employing hospital is a governmental 
-or charitable institution that is not 
:liable under local law for the negli- 
gence of its employees. 


20 Fellowships 
‘Are Available 


: Twenty fellowships for qualified 
persons interested in counseling and 
‘job placement of the cerebral palsied 
jand those with o*her physical handi- 
caps now are ava.lable from the Na- 

‘tional Society for Crippled Children 
and Adults. 

: Applications are available from and 
must be returned by March 16 to Per- 
sonnel and Reporting Service of the 
National Society, 2023 West Ogden 
Ave., Chicago 12, Ill. 

Grants will be $300 each and the 


’ 
, 





Circulation Rises 


Paid circulation for Today’s Health, 
published by the American Medical 
Association, will exceed the half mil- 
lion mark with the May, 1959, issue, 
announced Robert A. Enlow, manager 
Circulation and Records Department. 


Courts Move To Halt 
‘Reflexology’ Practice 


Courts are getting a toe-hold on a 
form of foot massage netting $3 mil- 
lion annually in South Dakota. 

A number of injunctions have been 
issued to halt the practice of “refiex- 
ology.” 

The actions charge the practice of 
healing arts is in violation of the 
state’s basic science law. 

South Dakota’s basic science legis- 
lation limits the healing arts to doc- 
tors of medicine, osteopathy, and 
chiropractic. 

Theory of reflexology is that all 
nerve endings are in the feet, and 
that by massage of the feet it is pos- 
sible to treat ailments ranging from 
minor aches to cancer. 


Injunction actions have been 
brought by John Zimmer, Parker, at- 
torney for the state’s Basic Science 
Board. 

John C. Foster, Sioux Falls, execu- 
tive secretary for the State Medical 
Association, learned 300 reflexolo 
gists were operating in South Dakota. 

Some reflexologists were said to 
have branched into sale of food sup- 
plements. ; 

“The medical profession does not 
think feet have been hurt by rubbing 
them,” said Foster. “It does feel pro- 
curement of a medical doctor has 
been stalled in some cases to the detri- 
ment of the patient.” 
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YOUR PATIENTS WILL ENJOY IT 


The editorial style is bright, concise and clear. 
Better health means better living . . . and better, 
intelligent living habits foster better health. 


lea 


and you know 


this magazine in your reception room is 


YOUR BEST BUY 
IN PUBLIC RELATIONS 





subjects for the American Family. 


Join the Officers and Members of the Woman's Auxiliary to your 
Medical Society in their efforts to secure subscriptions and to 


SAFEGUARD TODAY'S HEALTH FOR TOMORROW 


Give your new or renewal subscription order for your reception room 
copy to c member of your local Medical Society Auxiliary. 





YOUR PATIENTS WILL PROFIT FROM IT 


TODAY'S HEALTH clearly establishes the Ameri- 
can Medical Association as the source of de- 
pendable information on health and medical 




















Scientific Briefs 

Pregnancy: The successful reversal 
of pregnancy in dogs with a drug 
made from spent brewer’s yeast has 
been reported by a Yale University 
pathologist. Dr. Leon F. Whitney said 
the drug, malucidin, is injected into 
blood stream in large doses, causing 
pregnant dog to absorb the embryo 
into the blood stream. The drug has 
been used successfully in dogs be- 
tween the 10th and 42nd day of preg- 
nancy. 


Space: Wild new strains of infec- 
tious micro-organisms could present a 
health hazard for future space men, 
warns Alton E. Prince, Ph.D., bio- 
chemist at Wright Air Development 
Center, Dayton, Ohio. He said spores, 
which are “quite tough” in a vacuum, 
could survive on space vehicles, un- 
dergo mutations, and produce new 
species that would be dangerous to 
human life. 


Tebacco: A group of Texas scien- 
tists said a growing amount of arsenic 
is being found in cigarets, appar- 
ently from insecticides used to spray 
tobacco plants. They added it still has 
not been proved that the increased 
arsenic in cigarets is related to the 
increase in lung cancer deaths. Re- 
search group included scientists from 
U. of Texas’ Southwestern Medical 
School and a VA hospital, both in 
Dallas. 


Genetics: A North Caro'ina State 
College scientist has produced a dis- 
ease and wilt-resisting type of peanut 
by atomic radiation. The accomplish- 
ment by Dr. Walton C..Gregory has 
been called a milestone in funda- 
mental genetics since it is one of the 
first times an improved strain has 
been developed through atomic re- 
search. Genetic systems were jum- 
bled by irradiating peanut seeds. 
Plants grown from these seeds were 
crossed until the desireable variety 
was developed. 


Vaccine: Parke, Davis & Co. hopes 
to have a “common cold” vaccine and 
a measles vaccine on the market be- 
fore the end of 1959. The cold vac- 
cine is aimed at seven of the adeno- 
viruses. The measles vaccine pres- 
ently is under clinical study. 





ANTI-TB message, “Don’t Spit on Sidewalk,” is 
on this old brick from a Kansas sidewalk. Carol 
Ann Malecki holds mounted brick presented to 
AMA. 


Anti-Spitting 
Bricks Revived 


ee of an early fight against tu- 

berculosis are being used this 
year to remind Kansans that the fight 
against TB is a constant one. 


Fifty-year-old bricks with the mes- 
sage, “Don’t Spit on Sidewalk,” were 
given each of the 115 local associ- 
ations of the Kansas Tuberculosis and 
Health Assn. for display in observance 
of the 50th anniversary of the organ- 
ization of the association. 


The bricks were designed by the 
late Dr. Samuel J. Crumbine, first 
president of the association and pio- 
neer Kansas public health official. 


Bricks were dug out of old side- 
walks from various Kansas cities and 
mounted on tile plaques with nota- 
tions of their medical history. One of 
the bricks was presented to the Amer- 
ican Medical Association. 


The “Don’t Spit” slogan, together 
with others—“Swat the Fly,” “Bat the 
Rat,” and “Sleep With Your Windows 
Open”—were used by Dr. Crumbine 
in his early day crusade to improve 
public health conditions in Kansas. 


Patients at the Southeast Kansas 
Tuberculosis Hospital became inter- 
ested in the campaign to use the 
bricks and made the tile plaques and 
mounted the bricks. 
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Medical Societies regularly schedule 













of The Drake! 


> 
OwNER 
MANAGEMENT 


vice- 


: their functions at The pr % rake : 


So much to like... at The Drake. Quiet dignity .. . 
superbly convenient location . . . warm, hospitable 
service . . . in a setting of comfort now enhanced 
by a multi-million dollar program of improve- 
ments, including complete air conditioning. Yet 
it costs no more to enjoy the exclusive advantages 


Ideal for your convention. Four large air condi- 
tioned banquet and meeting rooms, with facilities 
for 750 . . . plus 16 committee rooms, accommo- 
dating 25 to 300 persons. 

Now $8,000,000 NEW 
for your comfort 


100% Air Conditioned 


6. €. R. FLYNN 
President—Sa 


#1. B. RICHARDSON 








Tetephone SUperior 7-2200 
Teletype No. CG 1556 


INQUIRIES EARNESTLY SOLICITED 
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Maine Went: 14,000 people of York, 
County, Maine, took advantage of 
free diabetes tests during Diabetes 
Detection Week. The program under 
the direction of Dr. Melvin Bacon of 
Sanford, had a goal of 11,500 of York 
County’s population of 94,000. 

Hired: Florida Medical Assn. has 
hired Alvin D. James as director of 
its new legislative department... . 
Howard Hassard has been named 
executive director of California Medi- 
cal Assn. He will combine his new 
post with his position as legal counsel. 

Retired: Dr. George W. Johnson, 
after 50 years practice in McAlpin in 
Raleigh County, W.Va... . R. R. Ro- 
sell, executive secretary of Minnesota 
State Medical Assn. for 21 years. His 
successor is Harold W. Brunn, assist- 
ant executive secretary past seven 
years. 


t Briefly 


Insurance Form: Ohio State Medical 
Assn. has developed simplified insur- 


‘ ance claim form for use by Ohio’s 


physicians. OSMA hopes new form 
will be adopted by all insurance com- 
panies. 


Civic keader: Dr. Arthur P. Martini 
is the new president of Eugene, Ore., 
Chamber of Commerce. He's first 
physician to serve as president since 
1935. Dr. Martini is past president of 
Lane County Medical Society. 


Honors: Dr. P. J. Weyrens was given 
plaque for 30 years service to com- 
munity of Hebron, N.D., at combined 
meeting of Lions clubs of Hebron, 
Glen Ullin, and New Salem....A 
new 35-bed hospital at Tyler, Minn., 
has been named Dr. A. L. Vadheim 
Memorial Hospital after physician 
who has practiced there for 48 years. 





or. a Domeliner. Another thing—I 





Mr. Reagan is a frequent guest on the “City 
of Les Angeles"’ Domeliner. The ‘City of Port- 
land" Demeliner, in service between Chicago 
end the Pacific Northwest, provides the same 
ottrective Dome cers and modern Puliman 
equipment. Ride Union Pacific Domeliners and 
we feel sure thet you, tec, will become an 
ardent Demeliner traveler. 















“Yome dining? That’s for me! It’s one of the extras I can enjoy 


Pullman accommodations, for example. For six footers like me, the 
wide long-length beds assure a good 
I have a ‘private room’ where I can 
as though I were home.” 





“The relaxing moments in beautiful lounge cars, the leisurely 
enjoyment of the trip and the thoughtful service all add up to my being 
such an enthusiastic Domeliner fan.’ 


“Union Pacific Domeliners 
certainly are the answer 
to the modern conception 
of luxury travel. I find 
they offer a wonderful 
opportunity to relax while 
enjoying service as superb 
as the surroundings.” 





like my comfort. Take the new 


night's rest. And, during the day, 
study scripts or just take it easy, 


UNION 
PACIFIC 
Kactroak. 


Omahe 2, Nebraska 
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overnment medicine in the West 





floundering—creaking under the load 
- of ballooning costs, physician revolts, 
; and the insatiable greed of the — 
‘ according to a report by a 
; News Institute correspondent in West 
; Germany., ‘ 
*. In West Germany, 80% of the popu- 
{lation is covered by socialized medi- 
* ‘cine, 12.5% by private insurance, 5% 
is without any coverage, and 2.5% is 
covered by poor: people's aid. 
Feel Cheated: About 15% of 
all people covered by government 
‘medicine are persons who take advan- 
‘tage of the low rates even though they 
‘are now in economic circumstances 
‘where they can well afford to take 
‘care of their medical problems, the 
;newsmagazine, [jer Spiegel, reports. 
“The result is that some of the more 
‘affluent people send their chauffeurs 
‘to the pharmacy” to call for their free 
: medicine.” 
“ The magazine reported that per- 
, sons covered fegl cheated if they do 
-not obtain somg¢thing from the sys- 
. tem. In many cgses they force physi- 
. clans to write pyescriptions for items 
“of convenience that are not needed. 
“The average ‘patient in one of the 
= jargest Munich general hospitals re- 
. mained in the hospital for 21 days 
- until 1955 and yFemains now for 38 
days,” according*to Der Spiegel. 
* Sickness Encouraged: “For election 
; purposes, the German Government 
passed a law in 1957 under which the 
: socialized system must pay each 
+ worker 90% of his net salary for a 
‘ maximum of six weeks while he is 
. sick. He obtaing this compensation 
‘ for the first two-days of his sickness 
- only if he remains sick for at least 14 
». days. This encouraged those covered 
1: to be sick for at least 14 days during 
* a wave of influenza. During this wave 
'. most parts of the system lost most of 
their reserves and ran into debt.” 
‘. In an attempt: to balance the bud- 
gets, contributioys to the government 
‘have increased juntil in one area a 
‘worker earning ‘$165 a month must 
:‘ pay $17.50 a month. Because the Ger- 
man worker myst pay 14% of his 
gross earnings ty the retirement in- 
‘ | Come fund, 2% (o unemployment in- 
* surance, 2.4% tq accident insurance, 
* and 1% to family insurance, his total 
deductions for social purposes amount 
, to nearly 30% ; 
; “Even with this substantial income, 
‘the local unit of the system in Hani- 
burg owed the local hospitals about 
‘$2 million and had to obtain a loan 
‘of nearly $4 million from the city,” 
_,the German newsmagazine reported. 
| Physicians Revolt: Another diffi- 
culty for the system resides in the 
; revolt of the physicians who, incited 
' by early uities of predecessors of 
; the system, 


defense organization as early as 1900, 
; the megesine sald. 

begause Hitler encour- 
aged the study of medicine to have 


many 
: have very few private patients,” ac- 
') cording to Der Spiegel. (Imperial 
¢ Germany had 35,000 physicians for 
67 million peopje, while the Federal 
. Republic of today has 70,000 physi- 
' cians for 52 milfion inhabitants. ) 

F The magazine points out that under 
‘; the prevailing system each physician 
records the amount at dee for each serv- 

jee he performs ‘for a patient accord- 
ing to strict tariff of the German 
,Government. Bit the more sickness 
there is, the longer such sickness 

‘asts, and the more difficult its treat- 
ment, the less the physician receives 
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German Federal Republic is 


for each individual case. Sometimes 
actual payments run from 45% to 
85% of the total of tariff items actu- 
ally recorded. 

Payment Declines: A Munich physi- 
cian, Dr. Meider, quoted by the maga- 
zine, said that thyroidectomy for 
destitute patients brought in 1896 
about 32 gold marks while in 1957 the 
physician received only 28.32 highly 
devalued Deutsche Marks ( about $7). 


“Even if a doctor is able to reach 
a private practice amounting to 25% 
of his total income, his average yearly 
income would be 18,000 DM from the 
system, plus 6,000 DM privately pro- 
viding him with 24,000 DM (less than 
$6,000 gross),” the magazine said. 
After taxes he would have less than 
$4,500 net. And after deduction for 
old age insurance the MD keeps less 
than $3,000. 


‘National Medicine Failing in West Germany 


“This system in turn has led physi- 
cians to manipulate their accounting 
systems and they obtain not infre- 
quently sickness certificates for the 
healthy wife of a patient, his healthy 
children and parents,” according to 
the magazine. 

The conditions reportedly have led 
to a serious deterioration in the qual- 
ity of medical care. The most serious 
example cited by Neue Illustrierte is 
that West Germany has the highest 
mortality rate for women from preg- 
nancy through childbirth of any civi- 
lized country in the world with the 
exception of Japan. 

In 1956, 312 of each 100,000 Ger- 
man mothers died of complications 
during pregnancy, 150 of miscar- 
riages, and 675 during difficult de- 
liveries—1,137 deaths per 100,000. 


Last year, in comparison, the U.S. 
Public Health Service reported that 
maternal mortality was at an all-time 
low of 3.9 per 100,000 births, a drop 
from 58.2 per 100,000 just 20 years 
ago. 

Because the overworked German 
physician on state service has inade- 
quate time for attending during 
pregnancies, about one-half of all 
pregnant women go unattended and 
frequently present complications at 
delivery time. 


The German government is cur- 
rently wrestling with the problem of 
reforming its social insurance system 
but is caught between union demands 
to make matters as convenient as pos- 
sible for the worker, the financial 
problems of the system, and the sub- 
stantial problems the German physi- 
cians encounter under this system. 
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KLM 


ROYAL DUTCH 
AIRLINES 

















=) 





——- --______ 






“Can’t I go, too?” 


HUSBAND: “To Europe? But this is business... 
besides, we’re not that rich!” 

WIFE: “You can save $300 on my ticket if we fly KLM.” 

HUSBAND: “That so?” 

WIFE: “And the same for each of the children.” 

HUSBAND: “Sounds good, but what about...” 

WIFE: “And we can see lots of cities over there — free!” 

HUSBAND: “Mmmmm...” 


P.S. She went. First Class, too. Why don’t you find out all about KLM family 
fares to Europe — including the substantial Economy Class savings? Remember, 
KLM features non-stop DC-7C service from New York, one stop from Houston. 


KLM Royal Dutch Airlines, 430 Park Avenue, New York 22, N. Y. 











he doctor’s office is losing its clin- 
ical look and taking on the ap- 
pearance of a living room. 

Soft, beautifully grained wood, 
fabrics in bright colors, sofas that are 
comfortable, file cabinets that look 
like fine furniture, all are being used 
to make the doctor’s office more at- 
tractive. 

On display at the International 
Home Furnishings Market at Chicago 
were new lines of furniture that fit 
as easily into a home office as into a 
business office. 

Fabric and Wood: Doctors who are 
furnishing or refurnishing offices to- 
day are avoiding the clinical, hospital 
green look by using fabric instead of 
leather and wood instead of metal. 

Doctors buy chairs for their wait- 
ing rooms since sick people do not 
want to sit together. For those who 
want something more modern than 
traditional wood, there are chairs in 
many forms of plastic. One set is 
called the “Lotus” and “Tulip” after 
their flower-inspired designs. 

Another firm has developed a 
means of molding plastic shells which 
are upholstered and made to look 
like traditional chairs. The process 
provides sturdiness at less expense, 
the manufacturer claims. 

Tables and Cabinets: Tables also 
come in plastic. Or there’s a more 
expensive series with white Formica 
tops and walnut rims set atop stain- 
less steel stretchers and legs. 

Many cabinets, shelves, and mag- 
azine display racks are designed to 
be hung on the wall to contrast with 
pieces set on legs. 

One manufacturer carries the fine 
furniture look to the filing cabinet. 
Of polished walnut, it looks like a 
low chest of drawers. A matching 
piece of furniture can contain a re- 
frigerator or a safe or shelves. 


Doctors Reply 
To Columnist 


Three Charlotte, N.C., physicians 
were quick to answer columnist Syl- 
via Porter’s comments on rising medi- 
cal costs. 

Drs. David G. Welton, Paul G. Don- 
ner and James E. Hemphill prepared 
the answer which was published on 
the editorial page of The Charlotte 
Observer. 

Miss Porter said “the cost of medi- 
cal care has been skyrocketing in the 
past few years, has risen far more 
than the overall cost of living.” 

The physicians pointed out that 
physicians have followed rather than 
led in the rising price index; that 
since 1945 the doctor has been getting 
a decreasing part of the medical dol- 
lar; that hospitals, being used more 
and especially vulnerable to rising 
overhead costs, are the major problem 
in medical costs, and that voluntary 
health insurance has had a remark- 
able growth. 


Pamphlet Available 


U.S. Children’s Bureau now has a 
pamphlet to help parents and schools 
in dealing with a child who is espe- 
cially bright or unusually talented. 
It is titled “Your Gifted Child,” and is 
available for 20 cents at the US. 
Government Printing Office, Wash- 


ington, D.C. 





—The Doctor's Office 
It's Losing That Clinical Look 
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FINE WOODEN FURNITURE gives a doctor's office the look of a sitting room. Here, an office 
is furnished with a walnut desk and matching cabinets and bookcases mounted on the wall. The 
armless chairs have softly turned stainless steel bases. 





SEGOVIAN WALNUT is used in this big double desk fit for a physician. In the background is 
a waiting room with the look of a room in a private home. 


Film Scheduled 


One of television's most acclaimed 
documentaries — MD International, 
the inspiring story of the work of 
American doctors who serve in the far 
corners of the world—will be re- 
broadcast in color from 5 to 6 p.m. 
(EST) Sunday, February 22, on the 
NBC-TV network. 

No other medical documentary has 
received the praise accorded MD In- 
ternational. The nation’s television 
critics, without exception, hailed the 
March of Medicine program for its 
message of man's humanity to man. 

Response from TV viewers, mem- 
bers of the medical profession and 
the clergy was equally enthusiastic 
when the program was originally pre- 
sented by the American Medical As- 
sociation and Smith Kline & French 
Laboratories in January, 1958: A re- 
run has been inevitable almost from 
the moment the program went off 
the air, Smith Kline & French and the 
AMA said. 

MD International sought to present 
two aspects of the work of U.S. doc- 
tors overseas—their dedication as 
men of medicine, and their service as 
unofficial ambassadors of U.S. good 
will. To find these selfless men and 
women, a special seven-man March of 
Medicine film crew traveled 34,000 
miles in 81 days—using every means 
of transportation from turbojets to 
Tibetan ponies. 

March of Medicine was the first 
series to receive the Albert Lasker 
Award for medical journalism. MD 
International was chosen by the U.S. 
State Department to be shown at the 
Brussels World Fair. 


| Noted Medical 
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New Drug Products 
Total 370 in 1958 


The U.S. pharmaceutical industry 
introduced 370 new specialty prod- 
ucts, including 44 new single chemical 
entities, in 1958, according to an an- 
nual survey by Paul de Haen, New 
York city, consultant to drug manu- 
facturers. 

The total number of new products 
is the lowest in six years, reflecting 
increasingly mounting costs of pro- 
motion and marketing. 

Sixteen of the 44 new chemicals 
either were developed in foreign 
countries or were marketed by firms 
which are owned abroad. 

Cough and cold preparations 
formed one of the largest new product 
groups—13 new cough mixtures, 20 
cold products. There were five new 
products in antibiotics. 





Selective Service 
Warns Hospitals 


Hospitals and medical schools have 
been warned by Selective Service 
System that any staff or faculty mem- 
bers on the ready reserve rolls cannot 
expect delays when and if called to 
duty, even though their positions may 
be regarded as essential. 

SS did not indicate that any emer- 
gency was in sight. It recommended 
that doctors who are in essential posts 
and are members of the ready reserve 
ask transfer to the standby reserve, 
where possibility of call-up is less 
likely and deferral more easily 
granted. The standby reserve does 
not provide pay, but time in it is 
credited toward retirement. 

SS urged hospitals and schools to 
check up on the military status of 
their personnel at the present time 
rather than waiting for an emergency. 











CARRY SPARE AIR IN YOUR CAR 


And Avoid Fiat Tires 


AUTOMATIC TIRE INFLATOR 
*” FOR FLAT TIRE EMERGENCIES 


Spare Air is Exactly thet . . . compressed air in @ convenient con- 
tainer, part of this amazing emergency kit for flats. Small enough 


to fit your glove compartment, big enough to do the job. Easy 
to use . . . requires no tools. It does the job in seconds... . Lets 
you drive to @ service station or even to your destination. 


Avoid Night Time Warry—Get Spare Air. Carry extre doz. refills in 
your trunk and be ready for any emergency. 


Spare Air Set $2.98 each 
Refills 1.98 each 
Tire Gauge 1.50 each 


Shipping charge .35 each set or each refill. 


John Surrey, Ltd. 


11 W. 32nd St. New York 1, N.Y. Dept Am3 
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Your Business Income, Expenses 


(Editor's note: Thix is the fourth article in « 
use 
ful information and jps in prepering their 1958 
income tex returns) - 
— or professional income and 
expense are, reported on a sep- 
arate form Schidule C, “Schedule of 
Profit (or Loss) 
From Business or 
Profession.” 
Nonbusiness 
deductions — if 
itemized — should 
be listed on page 
2 of the Form 
1040 tax return. 
When a phy- 
sician files his 









; return after he has begun private 
‘ practice, he may elect to report his 


income either wn a cash or accrual 


> basis. 


Cash basis means income is taxable 


; only when it is geceived and expenses 
are not deductible until paid. Accrual 


basis means incpme is taxable in the 


: year it is earned, even if uncollected, 


— 


and expenses are deductible in the 
year incurred, even if unpaid. 


Professional people usually prefer 
the cash basis since fees are not al- 


> ways paid promptly and collections 
; are frequently tess than billings. 


Once an accounting system has 
been chosen, it:may not be changed 


: without the permission of the Com- 
‘ missioner of Internal Revenue. 


Income: Occasionaliy, a doctor may 
accept a note, merchandise, or serv- 
ices in payment of a ill. These are 


+ includable in his income at fair mar- 


owes 


ket value. 

Gifts that are given to a doctor by 
a patient in gratitude or recognition 
for professional services which he has 


; rendered are actually income to him 
; and should be reported. 


~ 


Expenses: Here is a checklist of 
most of the usual expenses incurred 
by doctors. To the extent that these 


‘ are ordinary and necessary in con- 


.- 


ducting a professional practice, they 


* are deductible on separate Schedule 


C, Form 1040. 

Accounting—Fees paid for install- 
ing and maintaining an accounting 
system, bookkeeping, auditing, and 


| preparation of tax returns. 


> penses 


Automobile—Automobile expenses 
incurred in making professional calls. 
No deduction is allowable for ex- 
while commuting between 
home and office. 


Bad Debts—Iif previously included 


* in income. 


Bank charges—Service charges for 


| professional checking account. 


was 


Casualty losses—Loss by fire, flood, 
theft, ete., of property used in pro- 
fessional practice, if not compensated 
by insurance. 

Collection fees—Fees paid to col- 
lection agencies or attorneys. 


Conventions—cCosts incurred in at- 


tending conventions directly related 
to professional practice. This does 
not include wife’s expenses. 
Damages—Payment of damage 
claims or judgments, including litiga- 


. tion expenses, arising out of profes- 
sional activities. 


‘=a 


Depreciation—Annual allowance to 
recover cost of professional property 
having a useful life of more than one 


year. 
Dues—Expense of membership in 


. local, state, or national medical pro- 
: fessional organizations. Also propor- 


LA 
‘ 
‘ 
. 


tionate part of membership costs in 


14 ama NEWS @ FEBRUARY 9, 1959 





Guides Offered 


Copies of a special edition of 
The Journal of the American 
Medical Association entitled, 
“1958 Federal Income Tax Guide 
for Physicians,” still are avail- 
able. Physicians may obtain the 
tax guide by writing to: 

Law Division 

American Medical Association 

535 N. Dearborn $t. 

Chicago 10, Ill. 











belonging to other organizations to 
the extent that membership is for the 
purpose of increasing professional in- 
come. This does not include expenses 
of a doctor’s wife in an auxiliary 
society. 

Education—Expenses incurred in 
attending refresher courses. 

Entertainment—Costs of entertain- 
ing doctors who refer patients and 
similar expenditures to attract and 
retain patients. 

Flowers—Costs of flowers: for the 
reception room, as well as flowers for 
patients and funeral wreaths. 

Gifts—Costs of gifts given to em- 
ployees, hospital staff and patients 
for business rather than personal 
reasons. 

Insurance—Premiums on policies 
written in connection with profes- 
sional practice such as professional 
liability, insurance on professional 
property, etc. This does not include 
disability or life insurance. 

Interest—On indebtedness arising 
out of professional practice, such as 
purchase of equipment or building 
used for office. 

Laundry—Cost of laundering items 
used in professional practice. 

Leasehold Improvements—Cost of 
improving or remodeling a doctor’s 
office may be amortized over the use- 
ful life of the improvements or the 
remaining period of the lease, which- 
ever is shorter. 

Legal—Costs incurred in collecting 
delinquent accounts or defending pro- 
fessional liability suit. Expenses in 
unsuccessfully defending a criminal 
or license revocation proceedings are 
not allowable. 

Licenses—Fees for narcotics and 
annual doctor’s licenses. 

Magazines and books—Cost of pro- 
fessional journals, and magazines and 
newspapers for the reception room; 
also cost of books that have only 
temporary value. Reference books 
having more or less permanent value 
should be depreciated as with other 
capital equipment. 

Maintenance—Expenses such as 
electricity, gas, heating fuel, repairs, 
cleaning, painting, decorating, etc. 

Medical supplies—Drugs, chem- 
icals, dressings, vaccines and such 
items that do not have a normal life 
of more than one year. 

Moving—Costs incurred in trans- 
ferring practice to new location. 

Office supplies—Stationery, post- 
age, pens, pencils, etc. 

Rent—Rent paid in leasing equip- 
ment or office space. If residence is 
also used as a bona-fide office, the 
portion of the rental reasonably at- 
tributable to office space is deductible. 

Residence—Reasonable proportions 
of rental, taxes, mortgage interest, 
utilities, janitor expenses, various 
types of insurance, and repairs if 





ment; and employer’s payroll taxes. 

Telephone—Expenses incurred for 
office telephone, professional tele- 
phone calls made from residence or 
elsewhere; also telephone answering 
service. 

Uniforms—Costs of professional 
uniform if necessary for reasons of 
custom and sanitation. 

(Next Issue: Depreciation and 
Other Expenses.) 


Thrift Assembly 
Names Director 


The American Thrift Assembly, 
formed to work for passage of legis- 
lation to allow the self-employed to 
defer income tax 
payments on 
money placed in 
retirement funds, 
has a new execu- 
tive director. 

He is Robert A. 
Ansheles of Alex- 
andria, Va., who 
resigned as con- 
gressional liaison 
;% officer for the 

= Department of 
R. A. Ansheles Health, Educa- 
tion, and Welfare to take the post. 
He formerly was legislative assistant 
to Sen. Ralph E. Flanders of Vermont. 

Last year the legislation, identified 
as the Keogh Bill, passed the House 
by an overwhelming margin, but lost 
out in the Senate. The assembly 
hopes to get congressional action this 
session on similar legislation. 

ATA’s national office is at 1025 
Connecticut Avenue, N.W., Washing- 
ton, D.C. American Medical Associa- 
tion is among the many national 
groups sponsoring the assembly. 








3 of 5 Families 
Fully Protected 


n three out of every five American 
families, each member of the fam- 


Of the nation’s 55 million families, 
which includes persons who live 
alone, about 60% have every mem- 
ber of the family covered with some 
form of health insurance. 

Another 13% have some but not all 
of their members insured. Thus, in 
73% of American families, at least 
one member of the family has health 
insurance. In the other 27%, no mem- 
ber is insured. 

The information, based on a nation- 
wide survey conducted by National 
Analysts, Philadelphia, Pa., shows 
that urban residents are more often 
insured than rural persons. 

Nationally, the number of Ameri- 
cans protected against the cost of hos- 
pital and doctor bills through insur- 
ance company programs, Blue Cross- 
Blue Shield and other health care 
plans, was estimated at 121 million 
at the end of 1958. 


Science Kit Offered 


Physicians and others interested in 
improving the teaching of science 
and mathematics in secondary schools 
may order a local action kit from E. L. 
Keenan, Office of Civil and Defense 
Mobilization, Washington 25, D.C. 
The kit was prepared by the Presi- 
dent’s Committee on Scientists and 
Engineers. The American Medical 
Association was represented on the 
subcommittee on local action. 





OLD New! 
REWARD | WILD GAME 
POSTERS | COOKBOOK 

wore, ty emer a 


Wells Fargo, we are 


> oie « fowl into tempting 


dishes. Also secrets of 


12 posters, all differ- 


or the entire set of 12 
posters for only $2 
while the supply 
lasts. 








See sate of cao] grovten, enusen, doom: 
authentic eriginal | “5 See. Only 61. 
POSTERS.” Uniewe| ANTIQUE 
collects ome. oe | GUN PRICES 


NEW ILLUSTRATED 
BOOK gives up-to-date 
prices of over 2,000 
American pi s re 


ent at 50 cents each. | tion how to 


guns, make ney, etc. 
Valuable for Buying, 
Selling, Collecting. 
ONLY $1—POSTPAID. 
Order Now. 


PIONEER PRESS, Dept. AMA, Harriman, Tenn. 











PRESCRIPTIONS YOU WILL ENJOY DISPENSING TO YOUR GUESTS. 





Equally gay prescriptions for Love, Mother in Law, Liars, Youth. White, 
gold and black “labels”. 8 Hi Ball Glasses per set (assorted). One set $5.96, 
Two Sets $11.00, Three Sets $16.00. Also available in a Cocktail Set of 6 
Glasses, Martini Mixer and Stirrer $8.96. 


PLEASE ADD 50c PER SET FOR SHIPPING. ADDRESS ORDERS TO: 


J-P Sales Co., P.O. Box 546, New Rochelle, N.Y. 
















any investment counselors recom- 
mend that a client keep at least 

one-third of his financial assets in ab- 
solutely risk-free securities. One ex- 
ample of a safe investment that offers 
a fair rate of return is the U.S. Sav- 
ings Bond. 

Savings Bonds offer these advan- 
tages: 

®You are always sure of getting 
back your full investment, plus a 
guaranteed interest return. 

©They area precise investment. 
You don’t have to watch the financial 
pages for market quotations. The re- 
demption schedule on the back of 
each bond tells its cash value at any 
time. The market is never down. 

® They are liquid. You can convert 
them into cash at the nearest bank— 
without red tape or fanfare. 

®There’s never a service charge. 
Your bank will be glad to issue your 
bonds —or redeem them — without 
cost to you. 

©The longer you hold an E bond, 


the 

After eight years and 11 months, you 

get back $4 for every $3 you invest. 
The interest yield is guaranteed 

at 3%%, compounded semi-annually, 

when held to ma 4 

® Income on E bonds is not subject 
to immediate taxation. You may elect 
to pay taxes for the year in which 
bonds are redeemed (which could 
easily be after retirement). 

Series E bonds are offered in seven 
denominations: $25, $50, $100, $200, 
$500, $1,000, and $10,000. Cost price 
is three-fourths of these amounts. 
Purchases are limited to $10,000 ma- 
turity value ($7,500 cost price) in 
each calendar year. 

Ever stop to figure how fast your 
savings grow when you invest in Se- 
ries E. U.S. Savings Bonds? Let’s say 
you put aside $375 each month to buy 
a $500 E bond. By the time your first 
bond matures (in eight years and 11 
months), they will have a total cash 
value of $46,011. Even if you’d saved 


Here's How To Get 

















--in 1 Year 


it grows, up to maturity. . 


More Miles Per Gallon 












Invest $187.50 each month, 
— 15— Here's what 


yer tere=- ginems 


S¥Yeare Tian SYre-11 Moa 


AMA NEWS Graphichart. 
Source: United States Treasury Department. 


3 Years 


only $75 each month, you would have 
$9,202. 

Here’s how it works. Assume you 
buy a $100 E bond each month, at a 


cost price of $75: 

At the End of Your Bonds 

Years—Months Will Be Worth 
06 $ 450.60 
1—0 905.32 
1—6 1,366.84 
2—0 1,835.68 
2—46 2,312.48 
3—0 2,797.48 
3—6 3,290.88 
40 3,792.72 
46 4,303.20 
5—0 4,822.36 
5—6 5,350.40 
6—0 5,887.32 
6—6 6,433.16 
7—0 6,988.12 
7—6 7,552.24 
8—0 8,125.72 
8—6 8,708.56 
8—11 9,202.32 


This represents the purchase of one 
bond each month for eight yea.s and 
11 months, or 107 bonds. If each bond 
is held to maturity, the total value 
would be increased from $9,202 to 
$10,700. 

If you wanted to strike a happy 





Savings Bonds Are Risk-Free | 
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| 
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of 10 years. 
$500, $1,000, $5,000, and $10,000, 
which is also the annual purchase 
limit for this series 

After a six-month holding period, 
H bonds may be redeemed upon 30 
days notice. 


Welfare Costs 
Study Starts 


The involved relationship between 
U.S.-state public assistance, which in- 
cludes millions of dollars for medical 
care, and Federal Old Age, Survivors 
and Disability Insurance is under 
study by a new 12-member council. 

Among other things, it will attempt 
to decide what share of public assist- 
ance should be borne by the states 
and what by the federal government. 

Because social security (OASDI) 
covers an ever-increasing number of 
retired persons, the number of per- 
sons on old-age relief is steadily de- 
clining. However, the total amount 
of money going for public assistance 
for the aged increases annually, partly 
because of growing emphasis on medi- 
cal care. 

The council, appointed by Health, 
Education, and Welfare Secretary Ar 
thur Flemming, is to report back to 
him and to Congress by January 1. 
Social Security Commissioner William 
S. Mitchell is chairman of the group. 
Other members represent a cross- 
section of the professions, business, 
labor, and industry. 


$15 Million in Grants 
Awarded by NIH 


During December, the National In- 
stitutes of Health awarded 847 re- 
search grants and 119 fellowships, 
worth a total of $15 milliorp The 
breakdown: 

Cancer institute, 46 research grants 
at $564,000; Heart Institute, 34 re- 
search grants at $481,936; Institute of 
Allergy and Infectious Diseases, 41 
grants at $716,694 and 3 fellowships 
at $7,785; Institute of Arthritis and 
Metabolic Diseases, 18 grants at $165,- 
695 and 2 fellowships at $14,345; In- 
stitute of Dental Research, 37 grants 
at $316,881; Institute of Mental 
Health, 46 grants at $893,968 and 4 
fellowships at $11,869; Institute of 
Neurological Diseases and Blindness, 
73 grants at $1,127,947 and 1 fellow- 
ship at $4,850; Division of General 
Medical Sciences, 4 grants at $64,465 
and 4 fellowships at $2,592. 


Industry Hears 
Economy Plan 


peaking before the 63rd Congress 

of American Industry recently, 
Postmaster General Arthur E. Sum- 
merfield offered a f program 
to assure the security of the U.S. at 
home and abroad. 

His program: 

© “We must keep our strength both 
military and economic ’in the face of ” 

enemy. 


































maintaining 

continued growth. 
©“This requires a stable dollar, 
achieved in the main through provi- 
dent government financing along with 


© “Private savings, private invest- 
ment, and above all, private initiative, 
made us what we are today. Let no 
one be deceived into -thinking that 
state investment and state planning 
are worthwhile substitutes.” 

Pointing to the swift recovery of 


are being rumored for introduction 
.. . constitute a reckless tampering 
with the recovery,” he warned. 

“America today teeters on the 
precipice of a labor-bossed Congress. 
. .. This means that will 
not be guided by the traditional prin- 
ciples of either party. I think it is 
high time that the American people 
demand that the political activity of 
organized labor be brought within 
reasonable bounds, and clearly gov- 
erned by law,” he declared. 

Meanwhile, he said, “businessmen 
by holding back from active partici- 
pation in politics are only contribut- 
ing to the destruction of the way of 
life in which they believe and on 
which they depend.” 


Nursing Research 


Last year, Public Health Service 
reports, it awarded more than $1 mil- 
lion in grants and fellowships for 
nursing research. Included were’ 15 
research projects and 12 fellowships. 


GROWTH 
INDUSTRY 
SHARES, Inc. 


—a common stock investment 
company—investing in 

stocks selected for possible 
long-term growth. 

Priced at Asset Value per share plus 3% on 
investments under $2,000, and down to 1% 


on investments of $25,000 or more. 

















Ask for a free prospectus 
describing the Fund—reviewing its 
objectives, its record, its invest- 
ments, and offering its shares. 


te iM | 















Growth Industry Shares, Inc. 
6 North Michigan Avenue 
Chicago 2, Illinois 


Without obligation please send me a copy 
of the Prospectus describing your Fund. 







Name 
































Address. 
City. Zone Strate 
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WELCOME 


ABOARD ! 
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Take your turn at the wheel...get 


A, 





We'd like to introduce you to a delightful new experience! It’s 
the grand and glorious feeling you get when you first step into 
an Oldsmobile. We call it That New Olds Feeling! 


You'll sense it in the alert, ultra-quiet performance of the 
Rocket Engine. You'll discover it in the solid smoothness of 
Oldsmobile’s “Glide” Ride . . . the sure control of precision-ease 


steering. This car has balance . . . poise! 


NINETY-ZIGHT HOLIDAY SCENICOUPE 


Thar (ew Ofrse Feeling” 


Like your comfort king-sized? The °59 Olds is the roomiest — 
ever in leg and hip room. But best of all is a total feeling of 
quality . . . the kind of quality that starts on the drawing 
board and extends to the smallest detail of manufacturing. 


Isn’t this a fine time to come in and find out for yourself? 
Chances are you'll be ready.to join the thousands who know 
there’s a Rocket for every pocket . . . a style for every taste! 





SEE YOUR LOCAL AUTHORIZED 


OLDSMOBILE 


QUALITY DEALER 








